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ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VEH!FICATIONJ

This is to acknowledge that you have filed 2 Notification.of Hazardous Waste Activity for

the installation located at the address shown in
Conservation and Recovery Act (RCRA). Your EPA Tdentification Number

of the Resource
for that installation appears in the

cluded on all shipping manifests for transporting hazardous wastes;

that generators of hazardous waste,
storage and disposal

under Subtitle C of RCRA.
ERPA 1.0 NUMBER

INSTALLATION ADDRESS

EPA Form 8700-128 {4-80)

facilities must file
ous Waste Permit; and other hazardous waste

the box below to comply with Section 3010

bejow. The EPA Identification Number must be in-
on all Annual Reports
and owners and operators of hazardous waste treatment,
with EPA; on all applications for a Federal Hazard-
management reports and documents required

box

Tuvove2tedzz  REACKNOKLEDGENENT

EGNENsthLINGiszmmﬁiAu$0ﬁ,] 
© 1625 E BROADWAY' 3
ALTON

1625 E BROADWAY
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O STap UNITED STATES
= = ENVIRONMENTAL PROTECTION AGENCY

2 3 REGION 5
z N7 3 RCRA ACTIVITIES
% N P.0. BOX A3587
1, < CHICAGO, ILLINOIS 60690
AL prot® _ Il 19 100~
VL L4 1dJy
MS. 6\’%&0\ L growr\
Fullesr % Heﬂ“"
One Sengade
P.0. Box 208%
<Toledo, OH 43603
RE: EPA ID #: || LD oo, 976 422
In response to your request of <l&9*4 2 19490 the following information
3—=

has been updated:
F@uh%éfdaw€l Dumﬂsrﬁwmkwas Glass Contawnmec

In$allaton’ s Leaall Dwmer . Ouawsf@ra(,kMJ Elass Contames
{J %

If you have questions, please contact Sharon Kiddon at (312)886-6173.

Sincerely,

Arthur S. Kawat .
- Information Section
RCRA Program Management Branch

cc: State Agency
File -
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) PiemmﬁoﬂypevﬂhEUTEtype(12d1aracterspwhch)hhems‘xadedmuﬂy

=Notification ~f —-:

?_;Regulated Wa.,te

e

Dsate Recelved
(For Officlal Use Only)

's EPA 1D Number ____

r‘- e X {mﬂmhmt:).--:_f-.r:’ - LD 2 16ld |2
 11. Name of Instsllation (Include company and specific site aame) - _.~ - . 2.0 JIQFTO 22/~
O|WIEIN|S|~-|BI{R|OJC|K|W|A]Yl IGI|L |A|S ]S CIOIN|TI|A|I |N |E R
{ll. Location of Installation {Physlcal address not P.O. Box or Route Number)

Street : .y - o s e
llelz]s] [ElalolT] |BIRIO|AIDIWIALY
Sirset {continued) : RO T RN e — A )
cnyor'rm
AlL[T]O [N
County Code] County Name
MAIDIL S
V. Installation Malling Address
Street or P.O. Box
City or Town State §7IP Code JUN 2 183

V. Installation Contact (Person to be contacted regarding wa

ste activities sl site) &

Name (last

ffirst)

Job Title

Phone Number (erea code and number)

Vi. installation Contact Address (See instruciionsj

A. Contact Address
Location . Malling B. Street or P.O. Box
City or Town State {§ZIP Code
Vil. Ownership (See Instructions) &
A. Name of Installation’s Legal Owner
OWENS—BROCK‘:&AY G|L|A|S|S CIOfN|T|A]| IINJE R
Street, P.O. Box, or Route Number
Ol N| E S|IEJA|GI|A|T|E
City or Town State | ZIP Code
Ty O Ll E| D| O OjHf 4] 3| 6|6|6|"
B. Land Type | C. Owner Type| D. Change of Owner (Date Changed)
Phone Number (srea code and number) ; 2 indlcator ] Day Year
41 11 91 -12 |4 |7 | -15101]01|0 P P Yes No| X

EPA Form 8700-12 (01-90) Previous edition I3 obsoclete,

Continue on reverse
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IX. Description of Regulated Wastes (Use sdditionel sheels H necessary)

A. Characteristics of Nonlisted Hazsrdous Wastes, Mark %' in the boxes comespanding to the characteristics of nonlisted hazardous
_.. wasles your installation handles {See 40 CFR Parts 261.20 - 261, 24)

1 |gn}table ‘2 Corrosive 3. Reactwe A EP Toxic
(D001 - {Do02) .. {DO03) {D000) MWM?AWMW{S)UMEPT@CWM(S})

iy f?“""‘!"—‘""ir ..r—w-.x-a-.-—-g --.-._.-"—— B

B. Listed Hazardous Wastes, (Ses 40 CFR 261.3 - 33, See instructions il you need 1o list more than 12 wasle codes) |
1 s I - 4 . - €

7 8 9 _ 10 1 1 | 12 E

C. Other Wastes. {State or other wasles requiring sn I.D. number, See instructions.)

1 2 |1 3 " 5 6

X. Certification

Icertify under penaity of law that I have personally examinged and am famillarwith the in!ormation submmed Inthis
and all attached documents, and that based on my Inquiry of those individuals Immediately responsible for
obtaining the Information, | belleve that the submitted Information Is true, accurate, and complete. ! am aware
that there are significant penalties for submiiting false Information, including the possibliity of fines and
Imprfsonmenl

Si gtura

X1, Comments

T T, TR R ey r——_ T e A T LT RS —— - e

%W Name and Official Title (type or print) Date,Signed
%‘ Brenda L. Brown, Legal Assistant ijm ‘7[/ 690

Nou Maﬂ comprﬂed torm lo ihe appropﬂato EPA Reg!ona! or Sme Ofﬁcc (Ses Saction Ili of the bookiet for addresses. ) :

EPA Form 8700-12 (01-90) Previous edition is absolets, -2-



DONALD M. BAWKINS
THOMAS L. DALRYMPLE
JOHN F. McCARTHY
RICHARD 5. BAKER
CHARLES R. LEECH, IR
ALAN C. BOYD
RAYMOND G. ESCH
JAMES M. MORTON, JR.
JOHN W. HILBERT, II
LOUIS E. TOS!
STEPHEN ]. STANFORD
RAY A. FARRIS

THOMAS M. GEORGE
CRAIG J. VAN HORSTEN
STEPHEN B. MOSIER
THOMAS 5. ZAREMBA
JAMES W. BAEHREN
WILLIAM L. PATBERG
JOBN |. SICILIANO
ROBERT A. BUNDAs
MARTIN }. WITHERELL
DOUGLAS G. HAYNAM-
GLENN L. RAMBO
MARY ANN WHIPPLE»

FuLLer & HENRY

ATTORNEYS AT LAW

ONE SEAGATE, 17TH FLOOR
P.0. BOX 2088
TOLEDO, OHIO 43603
{419) 247-2500 TRLECOPIER [419) 2472665

COLUMBUS OFFICE
2790 HUNTINGTON CENTER
COLUMBUS, CHIO 43215
{bl4] 228-6611  TELECOPIER |614) 22B-6623

PORT CLINTON OFFICE
£25 JEFFERSON STREET

REGINA M. JOSEFH
MARK F. PRAJSNER
SUE A. SIEKEMA
DAVID R. BAINBRIDGE
MARTIN D. CARRIGAN
PEGGY A. WHIFPLE
BARBARA . STUTZ
DONNA B. POWERS
CLARE C. ARMERUSTER
DENNIS A. LYLE
GRANT W. WILKINSON
THERESA R. DeWITT

JOHN E. MAUNTLER
ANDREW E. RANAZZI-
DANIEL T. ELLIS
LANCE M. KEIFFER
NICHOLAS A. IAROCCI
SUSAN A. SLAVIERG
MICHELLE M. MORGAN
JAMES $. DETLING

DWIGHT H. MOREHEAD
FRED |. LANGE, JR.
THEODORE R. ¥VOGT+

PORT CLINTON, OHIO 43452

[419] 734-2153  TELECOPIER (419} 732-8245 PETER ]. McCABE DAVID W. KIENZLE

MICHAEL E. BORN WARREN . WOLFE*

FRED E. FULLER (1901-1981) ANNE Y. KOESTER COUNSEL

LESLIE HENRY [1904-1976)

=ALSQ ADMITTED IN MICHIGAN WRITER'S DIRECT DLAL NUMBER

(419) 247-2650

June 4, 1990 HRECEIVED

U.S. EPA, Region V Jun 27 1850
RCRA Activities

Waste Management Division
P.O. Box A3587

Chicago, IL 60690

IEPA/DLPC

Re: Facility Located at 1625 East Broadway, Alton, IL
62002; EPA I.D, No. TLD0O0O6276422

Ladies and CGentlemen:

Please be advised that on April 30, 1990, 0O-I Brockway
Glass, Inc., a wholly-owned subsidiary of the Owens-Illinois
Group, Inc., merged with Owens~Illinocis Glass Container Inc.,
another wholly-owned subsidiary of the Owens-~Illinois Group, Inc.
and also owner of the above-referenced facility. The resultant
surviving company will be known as Owens-Brockway Glass Container
Inc., and this is intended to serve as notification that the
above-referenced facility will now coperate under that name.

Because of the nature of this transaction, the facility's
operations and processes will not be affected and will remain
unchanged.

Accordingly, we are enclosing for filing a Notification of
Regulated Waste Activity (U.S. EPA Form 8700-12) for the above-
referenced facility reflecting the name change. We trust that
the enclosed notification will be processed expeditiously. If
you have any questions regarding this matter, please contact the
undersigned at the above number.

. ey Very truly yours,
S Burde BeBrecon
RN IR Y Brenda L. Brown

BLB:bb Legal Assistant
Enc.

FPA, REGICN Y
4015-9 U S B RS






ATTACHMENT TO NOTIFICATION OF REGULATED WASTE RCTIVITY
U.8. EPAR FORM 8700-12

Facility located at: ALTON, (L.
EPA I.D. No. ILD 0O 2T 4.2

IT1. Name of Installation
VII.A. Name of Installation's Legal Owner

Full name is as fellows:

Owens-Brockway Glass Container, Inc.






AED 874
N ", UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

4 % REGION 5
3 Ny U
g M N 230 SOUTH DEARBORN ST.
%v ¥ CHICAGO, ILLINOIS 60604
0
4L pROTE

/&L,b{;iﬂu »/%M)&%w 2 [4@ _ RCRA ACE&%ITEEQ
JUL 2 8
4 o ﬁ/ b X0

RE: EPA ID #: /L D Al A% #2 9

In response to your request of {8 -€ 7 the following informatian

has been updated: /1424924 VZ2%4>zzi252;£;Zf;“’7 414?1124g¢ff;;é>
@)

If you have questions, please contact Sharon Kidden at (312) 886-6173,

Sincerely,

"

. QU W e Cing
Arthur S -Xawatachi
Information Unit

Program Management Section

cc: State Agency
File






OWENS-ILLINOIS o l

Legal Department

May 5, 1987

Illinois Environmental Protection Agency 12 198;
2200 Churchill Road
Springfield, Illinois 62706

RE: OI Glass Container STS Inc.
1625 East Broadway
Alton, Illinois 62002
ID No. ILD006276422 — |
State No. 1190100001
Name Change

Dear Sir/Madam,

Over the past several weeks beginning on March 17, 1987,
Owens-Illineois, Inc. has been reorganized as a private company,
and restructured as separate corporations along business unit
lines with the above referenced permit being transferred to and
assumed by OI Glass Container STS Inc. This name is rather
cumbersome to use in day-to-day business communications, and as a
matter of convenience in communication with customers, suppliers,
regulatory agencies, etc., we have legally changed our name to
Owens=-Illinois Glass Container Inc.

Thus, the name Owens-Illinois Glass Container Inc. will be
the name appearing on all contracts, licenses, and correspondence
relating to the operations of this business after April 15, 1987.
Operations and management will continue as in the past. Owens-
Illinois Glass Container Inc. will continue to comply with the
terms and conditions of the permits as in the past.

This completes the reorganization process. Thank you for
your cooperation and assistance.
Very truly yours,

OWENS-ILpINOIS GLASS CONTAINER INC.

A.W. Lonq&f/
Environmental Manager

cc: EPA Region V
P.O. Box A 3587
Chicago, Illinois 60690

One SeaGate Toledo, Ohio 43666 (419) 247-5000
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D&
S g UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION &
23 S0UTH DEARRORBN ST.
CHICAGQO, ILLINOIS 60604

40 ot
REPLY TO THE ATTENTIGN OF:

RCRA ACTIVITIES

o/ _MZ‘*/// m S57S fers kqmj’s}%?

V>Vl
ALy S [ soon

4‘74/‘7.’ AWC,Z_W

RE: EPAID #: L D0db > 7622

fl

»;)Q‘“OHMN 7.
K\ 5

In response to your request of

has been updated: /«/dgﬂyu%:i;7/m&é;i/iﬁézéézng;;27

please contac ;?; Mt FEL-LIT7 3

1f you have any questions,

Sincerely,

Arthur S.
Information Unit
Program Management Section

cc: State Agency
File






OWENS-ILLINOIS

April 3, 1987

AR\ | ﬂ‘%‘
EPA Region V TACARARL

RCRA Activities

P.0. Box A 3587 | \PR .9 w8l
Chicago, Illinois 60690 AY®
g mwamomi v
Re: Owens-Illinois, Inc. : ¢ e
ID No. ILD006276422 — & US,‘J’RREG

State No. 1190100001

Dear Sir/Madam:

By letter last month we advised you, as the issuer
of the above-described permit, of the tender offer for the
stock of, and the subsequent corporate restructuring for,
Owens-Illinois, Inc. As our prior letter advised, the
tender offer was successfully completed on March 17, 1987.
However, our prior letter to you also stated that the corpo-
rate restructuring would be completed on April 30, 1987,
with the above-described permit thereafter being held under
the name of OI Glass Container STS Inc., a Delaware corpo-
ration. We have since determined that the date on which
this restructuring is to be completed should be accelerated
to April 15, 1987. We are therefore requesting that your
records be corrected to reflect this new completion date.

Again, as we advised you, this is a friendly
tender offer/reorganization. The operations and management
of the permitted facility will continue as in the past. We
are simply reorganizing the various operating facilities of

Owens Illincis, Inc., into separate wholly-owned subsid-
iaries.

We trust that this change in the completion date
for our reorganization will not cause you any administrative
inconvenience. If you require anything additional from us
concerning this matter, please contact the undersigned at
your earliest convenience.

Thank you for your consideration.

A. W. Long
Glass Container Division
Environmental Manager

One SeaGate Toledo, Ohio 43666 (419) 247-5000






OWENS-ILLINOIS

One SeaGate
Toledo, Ohio 43666

EPA Region V

RCRA Activities

P.0. Box A 3587
Chicago, Illinocis 60690
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i Form Approved OMB No. 158-S79016
Please print or type with ELITE type (7' -acters/in ™" ' in the unshaded areas only. GSA "'v. 0246-EFA-OT

[ o U.S.t.—, < LONME L PROTECTION AGENCY :
VEm NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted

label, affix it in the space at left. If any of the

INSTALLA- ; information on the label is incorrect, draw a line

LD : rhiiteld through it and supply the correct information
I } it BV in the appropriate section below. If the label is
|

| NAME OF IN- WX M { i L 0 0 9 7 é"/.;} ;! complete and correct, leave 1tems [, 11, and Il
) | / D below blank, if you did not receive a preprinted

label, complete all items. "“Installation” means a

INSTALLA-

I TION single site where hazardous waste is generated,
* MAILING oy treated, stored and/or disposed of, or a trans-
I PLEASE FLACE LABW}BW? FP‘*%“‘ 30 porter's principal place of business. Please refer

to the INSTRUCTIONS FOR FILING NOTIFI-

CATION before completing this form. The:

LOCATION information requested herein is required by law

L L OF AT AL (Section 3010 of the Resource Conservation and

Recovery Act).

A DETACH ‘.

]
ZIFOR OFFICIAL USE ONLY
;E COMMENTS
al=]
- :
15 |16 X 55
INSTALLATION'S EPA I.D. NUMBER APPROVED DrA:‘Em%EC‘fQ::E)Dj
| S " Vo = P S =] ) ]
F ) ") f-:’ {‘ 7 t/ ({:" L7/l7L7Z\" 1 ; ) ! )
1 [z = 12 7 = &
1. NAME OF INSTALLATION
phEkk-:Lle;,s INfC| )N| PLANT| D7

II. INSTALLATION MAILING ADDRESS

STREET OR P.O. BOX

311/6]2|5| |E|a|s|T| |B|R|O|A|D[W|A|Y
15 | 16 - a5

CITY OR TOWN ST. ZIP CODE
s Lz loly . {1l l2lolol2
III. LOCATION OF INSTALLATION

STREET OR ROUTE NUMBER
5|8 |a M|k | _

CITY OR TOWN ST. ZIP CODE
ANl
15 |18 - AD | A1 Az | A7 - 51
IV. INSTALLATION CONTACT

NAME AND TITLE (last, first, & job title) FHOMNE NO. (area pode & no.)

B
2Nl1|sicHwiTiriz] HIAIRILIRIY] lw] [P clH GEHJ_'I“_BQ].E"’G_N'%Z_II;

Y. OWNERSHIP

A. NAME OF INSTALLATION'S LEGAL OWNER
(glowlE|N[s|-|T|L]L]TI|N]o(T|s| |I|N|C _ _
ente e e o ORERSRE [T TYPE OF HAZARDOUS WASTE ACTIVITY [enter "X~ in the appropriate bax(e_
EﬂA GEMERATION Da TRANSPORTATION (complete item VII)
F = FEDERAL
M = NON-FEDERAL H mc TREAT/STORE/DISPOSE ]:ln UNDERGROUND INJECTION
Vil MODE OF TRANSPORTATION [iransporiers only — enter “X’"in the appropriaie box(es)) T
D A.AIR Da. RAIL Dc. HIGHWAY DD. WATER L—_] E. OTHER (specify):
&1 52 63 (1] &5

VIII. FIRST OR SUBSEQUENT NOTIFICATION

Mark “X"" in the apprapriate box to indicate whether this Is.your installation’s first notification of hazardous waste activity or a subsequent notification,
If this is not your first netification, enter your Installation’s EPA 1.D. Number in the space provided below,

c. INSTALLATION'S EPA I.D, NO.

E A. FIRST NOTIFICATION D B. SUBSEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go 1o thg reverse of this form and provide the requested information. n
EPA Form 8700-12 (6-80) AI l l; 1 '«l Eg BV CONTINUE ON REVERSE




. ).— FOR OFFICIAL USE ONLY

SZIUDDDL AR

2 bt i3

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each |isted hazardous !
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 5 6
FOQI,‘i E|004 F 0|1 ]7 n
I Rt d LR T T F N N 237 —= 128 23 - 26 | 2T = a6 23 - 26
7 8 ] 10 11 iz
- IS Rt L} BRI T 26 23 TS FRTY -, ) 1 EETES CREY , v > S = 26 i = =TT 26

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles, Use additional sheets if necessary.

13 T4 15 16 17 i8
tZ A e {1 AT El TR s LR XTSI AT S 23 =T 1=z= 26
19 20 21 22 23 24
23 i 28 XTI S 26 23 = 2 BT T L] . A E T 26 L& S I
25 26 27 28 28 30 }
| TR R &3 = e X} = 28" 23 T N | o NN T T 23 =26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

a1 3z (T a3 | a4 AR 35 36

23 TR a £ R 1 ) b+ IBIRRR RN L 4 B = 26 23 26 23 - 26
37 38 38 a0 a1 a2
WET T e ! 1 23 77 EESEN 1 ] 1 2X T 2 ) b PRI A A 23 - 26 ? 23 26
a3 a4 ‘ a5 a6 a7 ag
1 AR TR { AT FIRANE - ! L 26 (X3 26 23 26 (237 =N 26

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterihary |
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. I i

48 5D 51 52 53 54

23 — 26 | 23111 TTHTT 26 E NN =TT I A, L 23 17 28 RN I=000, A

E. CHARACTERISTICS OF NON—LISTED HAZAHDOUS WASTES. Mark "X’ in the boxes correspondmg to the characteristics of non—listed |
hazardous wastes your installation handles. (See 40 CFR Parts 2671.27 — 261, 24 J

Kl 1eriTasLe Xlz. corrosive | il []3. rEACTIVE | Xla. roxic |
(D001) ! i (Doo2) (D003) | | (Dooo) i
X. CERTIFICATION
" I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub- i
mitting false informarion, including the poss:biilry of fine and zmprzmnment
SIGNI'\TURE 4 MAME & OFFICIAL TITLE (type or print) DATE SIGNED
f‘l,uxﬁ,/f/ W, P. TROWBRIDGE - PLANT MANAGER August 12, 1980

EPA Form 8700-12 (6-80) REVERSE

' HDOY.13ag '

vHDV.LEUV e
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S0 STz UNITED STATES

rm

'6 ENVIRONMENTAL PROTECTION AGENCY
4
M g 230 SOU?EGL';ENR\;ORN ST
< . B any Al .
Ep 28 19
" < S SEP 28 - CHICAGO, ILLINOIS 60604
4L pROTE REPLY TO ATTENTION OF:
SCHWITZ HARLE B RCRA ACTIVITIES
ce s 4 RARLEY W PURCH AGENT .
P" o jf'j' 118 .'1 { lrF‘U
1625 b A AY
ALTON .
FACILITY: 1625 & w-“ﬁh”:f 10&
OCATION: AILTOM Sons
LA LR T, EOpnD . i .
NO L g ILDOOE Y6495 L 1 £ (10 4 RE: TSD Notification without

Part A Application

Dear Notifier:

The United States Environmental Protection Agency (U.S. EPA) has received your
notification of hazardous waste activity. * On that form, by checking the
"treat/store/dispose" (TSD)} box, you indicated that you are a hazardous waste
management facility (HWHF). To date, however, we have no record of having received

.Part A application for a hazardous waste permﬁt which 1is required for all HaiFs.

- Federal regulations require owners and cperators of existing HYMFs (installations

which treat, store, or dispose of hazardous waste) to have submitted a Part A permit
application to the Regional Administrator by November 19, 1980, in accordance with

.40 CFR 122.22. This requirement apnlied to HUMFs which were in existence on or

~ before November 19, 1980. MNew facilities {those established after Novembar 19,

1980) are required to submit Part A and Part B of their permit application, and
receive a Resource Conservation and Recovery Act (RCGRA) permit before beginning
physical construction.

If your facility treats, stores, or disposes of hazardous waste, then your facility
is operating without a hazardous waste permit, in violation of Section 3005 of
RCRA, as amended. This violation is considered serious by the U.S. EPA, and may
subject you to Federal enforcement under Section 3008 of RCRA for past and
continued non- comp11ance

Please submit your completed Part A application to the address below within
fifteen days of receipt of this letter:

RCRA ACTIVITIES
P, 0. Box A3587
Chicago, I11lincis 60690-3587

We are aware that some hazardous waste handlers may have marked the TSD box on the
notification form as a precaution or as a result of misunderstanding the May 19,
1980, hazardous waste regulations. If you notified us as a TSD in error, or if your
status as a treatment, storage, or d1sposa1 facility has changed, please advise us
in writing immediately.

Please contact Arthur Kawatachi of my staff at (312) 353-2197, if you have any
questions regarding this letter.

Sincerely yours,

O N 6o

Karl J. Kiepitsch, Jr., Chief
Waste Management Branch






OWENS-ILLINOIS A ol
Glass Container AUl
Division

T. C. Graham he
Plant Manager & %y

i
™~

4w ool 276 422 " October 8, 1982

K. J. Klepitsch, Jr. Chief
Waste Management Branch
US. E. P. A. Region V

230 South Dearborn Street
Chicago, I11inois 60604

Dear Mr. Klepitsch:

We have received your letter of September 28, 1982 regarding the application
requirements for hazardous waste treatment, storage, and disposal facilities.
Thank you for bringing this matter to our attention.

As you indicated in your letter, our Notification of Hazardous Waste Activity
Form did identify this facility as a potential hazardous waste treatment,
storage, or disposal facility. At the time of the Notification, final deter-
minations and arrangements regarding the storage, treatment, and disposal of
our waste materials had not been made. During this period of uncertainty,

we elected to identify ourselves as such on our preliminary Notification

form because we could not definitely state that the Notification requirements
did not apply.

Subsequent analysis and arrangements obviated the need for our facility to
obtain on-site storage or treatment permits. Consequently, the Part A
Permit Application was not filed.

I trust that this response adequately addresses the concerns expressed in

your letter. If additional information is required, please contact me at
the address listed below.

Very truly yours,
Plant Manager

mib

1625 E. Broadway Alton, Illinois 62002 (618) 463-3100
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